Form CPF M 162: Campaign Finance Report

Municipal Form HECEIVED
Office of Camipaign and Political Fin?;?%g

Fart ol A g o
’ P bbke ;
Commonwealth

of Massachusests e

erk-or Etection Conmission

o {o&' 2120917

Fill in Reporting Period dates: Beginning Date: !Sep 3, 2011

Type of Report: {Check one)
[ 1 8th day preceding prefiminary 8th day preceding election [ 7] 30 day after election || year-end report [ ] dissolution

|Steven Perdios i lCommittee to Eiect Steve Perdios l
Candidate Fuli Name (if applicable) Committee Name
lWard Z City Councillor, City of Quincy I [Raymond Coscia l
Office Sought and District Mame of Commitice Treasurer
I86 Ruggles Street, Quincy MA 02169 ] t122 South Walnut Street, Quincy MA 02169 ]
Residential Address Commitlee Mailing Address
Telephone Number (optional): | (617) 877-5975 I Telephone Number (optional): (617) 770-3470 ]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report H 3505 O
Line 2: Total receipts this period (page 3, line 11) PR AN, vy

Line 3: Subtotal (line 1 plus line 2)

B (e785, Y8
Line 4: Total expenditures this period (page 3, line 14) B De G, 3§

Line 5: Ending Balancc (line 3 minus line 4) & (_:%E e, 977

Line 6: Total in-kind contributions this period (page 6}

€ 300 . oo
Line 7: Total {all} outstanding liabilities (page 7} & Is 4, G7Z

Line 8: Name of bank(s) used: LQuincy Credit Union ) j

Affidavit of Committee Treasurer:

i certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaigs finance
activity, inclading all contributions, loans, reccipts, expenditures, disburseme s, in-iend contributions and \iabilities for this reporting period and represents the campaign
finance activity of all persons acting under the auiheri@lyﬁ’"(;ﬁ“ AT GRgfsj4 comphittee in accordance with the requirements of MLG L. c. 55.

i 4 ¥ d d .‘ J - . - N
Signed under the penalties of perjury: N Wy WY Y — (Treasurer's signature) Date: [ 15, Ay, EE

FOR CANBIDATE FILINGS ONLY: Affidavit of Candidate: (cheek 1 box only)

Candidate with Commitiee nnd no aetivity independent of the committes
certily that § have examined this report including atached schedules and it is, to the best of my knowledge and belief, a rue and complete statement of ell campaign finance
i activily, of aif persons acting under the aathority or on behalf of this commiltee in accordince with the requirements of MLG.L. c. 55, { have not received any contributions,
incurred any lisbilities nor mede any expenditures on my behalf during this reporting pericd.

E:i i certify that 1 have examined this report including attached schedules and i is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, incloding contifbutions, loans, receipts, expenditures, dishursements, in-kind contributions and Liahikities for this reporting period and represents the
campaign finance activity of all persons acting under the avthority,s on behalf of this committce in accordance with the requirements of MLG.L. c. 55.

Candidate witheut Committee OR Candidate with independent activity filing separate report

Signed under the penaltics of perjury: & 1 Fr A ‘_.12/?: { e (Candidaie’s signatre) . Late: | i C)’f %C) f i i i




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and vesidential address be veported, in alphabetical order, Jor all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
eecupation and employer must be reported for all persons who comtribute 3200 or more in a calendar vear.

(A "Schedule A: Receipts” attachment is available to complete, print and attach fo this report, if additional pages are required to
report all receipts. Please include your committec name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
Agnitti, Anthony
21 Frankiin St, $100.00
I, . 1 Quincy MA 02167

Amendoiare, John
P 30 W. Eim Avenue $50.00
g& 5‘. 1 [Quincy MA

Belmont, Nancy
o ?7 I 294 Elmwood Ave $25.00
J:- A Wotlaston MA

Belmont, Winifred
294 Eimwood Ave $25.00
(K0 Iy N Wollaston MA

Broydrick, Richard
) . . 11158 Qld Country Way i $100.00
Yeve 705 H || lweymouth MA '

Cameron, Lisa
21 Dartmouth Street $25.00
2 A Y Quincy MA

Centamore, Adam & Carmen
) . 38 North Payne Street $£25.00
0. 015, 16 ouiney MA 02169

Costello, Joe

. 50 Lincoin Ave $25.00
R IRE Woliaston MA -
Cotter, Jaye
(s ) s i 16 Peterson Road $25.00
R Quincy MA

Cotter, Michael & Cyndy

) 5 Post Island Road $50.0C
G5, i Quincy MA
BiMeo, Jayne
. 30 Rosewood Drive 3 $25.00
Ao 13140 Halifax MA -

Danovan, Jan

q I ¢ 18 Beach Street $25.00
R A Rockiand MA

F
Line 9: Total Receipts over $50 (or lisicd above) ¥ e ™

Line 10: Total Receipts $30 and under® (not listed above) - CEmT

Line 11: TOTAL RECEIPTS IN THE PERIOD ¥ 500" ||¢ Enteronpage 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
' Page 2



SCHEDULE A: RECEIPTS

MG.L & 55 requires s}zm‘ !he rame cmd residential wfamss be reported, i alphabetical order, for a&qacegpm
over 3.5 O g calendar year. Comimittens waist keep devgiled arcouritz cond records of ell receipts, bur med'aﬁb: "
ftemize those receipts over £50. In addition, the occupation and: gmxﬁmﬁe’r must be rwpartec ;’ﬁ" a,f pvrsgyzs wuo_' o

m%*??bufg

._Thﬁsmgtwh:mzﬁzfaﬁdmamlpammmwmnaﬁm;m ?m&hm.}mmmmmsméamga

5200 or more in & miendar year.

o

unmbm:mmhmu :

- Date Name and Rﬁszdmz:x[.&ddms s Amﬂum : @uu;mtmn & Employer z
?Rmveﬁ . {atphubetica! listing reqmmﬁ,)__ i {fsr contributions of$200 o mmva}
S ! . '
1900,y SZABAHO | SAL € MM  E .
D28 W 28 POST (5 sars iy MAL 25T
o APAEUA . LOOIS T ALGE "

CLYS B ACREN BT Goicy A 25|
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Lfﬁsﬂ_,fi OO Mpt2iuA DQ @W\f ﬁ i M& o0 —
ng MMM DI ewﬁ 2B
Lo KELy S THORMAS ARy e 18]
| St Al Sﬁﬁf’ma REy &mmx Al 50 7
ko BER AR GerplEe - BARLA & 2
‘24 LD ST *%2&; @y A OO T 4
Ll K 25t Sen =T e acy ,AA 25 1T |
b FGRe , ED | S
.-i}f@ Ji i o s . G ‘ iEL L Faad
/A7 12U e X fmaoen pwA L 81T
L T RERTIRG § Arae | g1
__"f},ﬂ:ff*&’,;;_ Nz Phesoave. DA T Q&Diwj} o Ao
L e bosAAERIE  GRL, wATER e
9. ’2:’2 &l 59 My B ounety am LT B0
_: Mo MARDY STEDHER) « THERESA 1y
_ é"‘“ﬁ 92 RUGGES ST S0y, MA 60 o
Lo MOcE | M. JAYRE ®
jiﬁ HHicoo = AfLTER Y {ﬁ:‘wt’uij L o, 2,?5: » §
'_é o PR, TRy ' %
9. 200179 P b PRIRRAE M el too
o [ FERDIOS o DAN. - g
J’?’;Jﬂj TS N BAATZA AT E%_H e S
o leanios, SAMES Mﬁﬁ?‘i‘uﬁ‘@‘}“‘*g@ o _j
9’528}%; E7 A0 § G0 MA (20 7 | BRENRED
“Line @ Total receipts in excess.of $50 (of listed ahove) - Fepy e e
am 10: Totsl reosipts $50 and under® (not bted sbove) ¥ 330y |- |
Lme 11: TOTAL RECEIPTS N THE PERIOD CEBID Mm:er on pa,gei hmf:*”

""Ifj'tm hav:ﬂ:mrm mzpmmf&ﬁﬁméunﬁzrmdu&:ﬂmmim? Line }{} sizmﬁﬂmcﬁndzamy&mmpummmﬁ

W* ‘;-: {
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SCHEDULE A: RECEIPTS (continued)

Bate Received

Name and Residential Address
¢(alphabetical listing required)

Amount

Oceupation & Employer

(for contributiens of $260 or more)

19,1

-

Puggan, Mike
90 Ruggles Street
Quincy MA

$40.00

Egan, James
543 Huntley
West Hollywood, CA 50069

$100.00
i

Felins, Bill
& Berkley Street
1Quincy MA

$26.00

1Gangi, Larry
47 Main Street
Quincy MA

$50.00

l:i A "2-..9 o E!

Gately, Roberta
96 Alton Sireet
Quincy MA

$50.00

2. 20

Gibbons, Bob
152 Sguanto Road
Quincy MA

$30.00

:Ingram, Wendy
1197 Eimgrove Ave
Providence RI

$25.00

jese 24,0

Joyce, Richard & Nancy
144 Havilend Street
Quincy MA

$50.0G

Kelly, Etizabeth
8 Mulberry Lane
South Walpole MA

$100.00

| D.79. ¢

vex, 240 0

iKelly, Thomas & Mary
111 Shefiton Road
Quincy MA

$100.00

Maher, Charles
200 Cove Way
Quincy MA

$25.00

AT TR

| Mazrimis, Michael & Maureen
49 Bayberry Road
Quincy MA

$50.00

G 23,1

Paimer, Thomas & Linda
79 Blue Hill Terrace

Mitton MA

$50.00

Line 9: Total Receipts over $50 {or listed above)

300~

Line 10: Total Receipts $350 and under* (not listed above)

F gy

Lire 11: TOTAL RECEIPTS IN THE PERIOD

P00

€= Enter on page 1, linc 2

*If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include onty those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Daie Received

Name and Residential Address

Amount

Occupation & Employer

(alpkabetical listing required)

{(for contributions of $200 or more)

Lo .2i.00

E?atts, John B Mary
123 Fairfield Street
‘Braintree MA

$25.00

C?.«- g.u-:* # “

Penders, Kevin & Neda
2 Hightand Street
Foxboro MA

$50.00

Perdios, Dan

775 North Plaza Amigo

Palm Springs CA

$100.00

F24. 1

Perdios, David & Sara

52 Bartons Lane
Milton MA

$250.00

Pari Director, Town of Milton

G i

Perdios, James & Mary
52 Arnoid Street
Quincy MA 02169

$1060.00

Retired

RIsPEL 1

fPerdios, James & Mary
52 Amold Street

Quincy MA 02169

$200.00

Retired

.30, ¢

Pinette, Leah
95 Wingate Avenue
Methuen MA

$25.00

S:“}a-gg\ﬂ‘ gg

Quigley, Eddie
70 Elliot Street
Quincy MA

$75.00

9.29. 1

Scolarg, John & Amy
44 Russell Drive
Quincy MA

$50.00

Stevens, Bryan & Marilyn
|34 Braddock Park, #1
'Boston MA

$75.00

Tsoi, Jennifer
131 Charles Street
Cambridge MA

$100.00

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

Yinen—

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in fine 9. Line 10 shouid include only those receipts not itemized sbove.

Page 3




SCEEDU R.,”E}iP"E

| MG, L& 353 regmms z.,&m t}w name and residemicl aa’zzreﬁ be reported, i aiphabetical order, for a&z&ceggm
over 50 in o calendar year. -Committees must keep detmiied arcone and records of all receipts, bt m&d*sz}

fremize those receipts over 350, In addition, the accupation angd ernpimzer st be mpartw ;c* a.f? pﬂrm who
canméuze £ f’ﬁi} or mwg ina Maiemfaf vear..' :

Mpag:mmmwéﬁmﬁmﬂmmmmmmmmuaﬂmms ?1mm%mmmmmﬁamg
number op sach page. -

I

£ Date Name and Resideniial Ad;iress } Ams unt 3' {%ccnpatmn & Empioyer
oy Receiveld] {(alphabetical listing reguired) [ (fm* coniributions of $200 or more),
; | SUIOLEY | Tpene m '
1 GG Yo aldr > e
ey CSMETH -, ARG A
- 9%3 8 sasiceET 57 @wmx g,
= O iRy RO 1 f%sfé_ LE
. jsii})gji %ﬁt(ﬁm% iM @ EM{AMM _: 25 : : . B .- . . o i
“_ﬁf‘-z;z-‘i 20 “E % ‘f%ib m;m‘? MA oo o

T
H 5€)M

2y b

_Line O Total receipts in excess of 850 (or listed ahove) [ Fyny e |
Line 30 Total receipw 850 and under* (oot listed above) © ¥jopy b | L :
_Line 11: TOTAL RECEIPTS IN THEPERIGD  [$55 — ' Enteronpage ], lne2.

= 3 yon hawn:mmdmmuf&ﬁﬂaﬂénmmmmmlmg Lme 0 m&mmzﬁwmmmmm
ghove, . Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees io list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee records, and reported on lirie 13,

{A "Schedule B: Expenditures" attachment is available to complete, print and attach fo this report, if additional pages are required to
report all expenditures. Please include your committee name and a page namber on each page.)

To Whom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
. 449 Washington 5t —
- East Coast Printin campaign literature 595.01
a,id4, 1 9 Weymolith MA 02188 paig $
. 449 Washington St R
% - East Coast Printing Weytmouth MA 02188 campaign lterature $1,487.51
@ e !-'5 5
. East Coast Printing :llvéegyr\ggj?;nﬁ;onogtms campaign literature $462.19
PO 20,05 0 ‘
N :59 Dewson Road reimbursement for campaign T-
MacPonald, Gaill ) ; 85.00
§e3.ball 2 [Quincy MA 02169 shirts $ |

* If you have itemized expenditures of $50 and under, inclade them in line 12. Line 13 sho

above.

Enter on: page |, line 4 =

Line 12: Total Expenditurcs over $50 (or Hsted above) 9]
Line 13: Total Expenditures $50 and under* (not listed above) Tip 991
Line 14: TOTAL EXPENDITURES IN THE PERIOD oG T I

uld include only those expenditures not itemized

Page 4




SCHEDULE C: “IN-KIND" cmmnmwg

: .;:i" Pleaze jlemize. mmnumm who have matle in-kind mﬁmunmz,af tmore than S‘S a#&cmd m’ri‘zir_‘{huﬁms%ﬁ anift ander ynay be
* atged wg:th'fmmmmmmmﬁm‘s reonrds s incluff intine 16 Pkl e T .
'} Date | From Whom Received® Residential &d-dres_& ' 5  Description of - Value
‘Received | __ . ; Centribution |
i
:
i

1

(otd VoA INMOTOS D3t ' FenGy B !
S A CHOUWNETR:

' %f&’“f fNN?Z A; Eysx; %:M‘fé '?52%

[G}ﬁ”y ﬁmix: : : @@!MQ) Mﬁ» | AmETIZERS : SR o

Line 15, In-kind over $50 Py -
Line 16: In-kind $50 and under  |[® o, |
 Emer on page 1, fnc § Line 17: Total In-kind t0-

o . (@.}
2 ’:" Ifan in-dcind cortribution is reesived Trom & pcmcn who contribues more than $50 in 2 calendaf yoar, you st mport tham« v
“and address of the mnzxﬂmmr in ad.dmtm, if the mmibuuou is Sﬁ(}{} ar: mnr: ym: ieust also mpamht mnm‘bums*s mp:mm ami

_ ﬁmpicm-r : s o 2 A L _ _

smm 'ﬁ mmms

"j: A, fi}‘ L e 5 § requires comminees to rzpcrf .fiﬂ. fmi:ﬁ!mea“ wi:se:é hive: baﬁr mpurfm’ pra'v:msffy cm&’ are st wm‘md.ng &5 wef? as
fhase lmbtirtms zmrrcd during fimf repgr:mg perwd. : '

' '_:.;E}ate I‘G_Whom-nug Address ) Purpose Armpunt
"_Iﬁx_z:izm:d;' SEEAEI . '

e QE B EHET i
Nt fﬁtmcas < R Y g Rers
_ g"f“"-" - s @% s Bl RGeUss L carbAtarns EREY -7&%0'

" Enmeronpagel, line 7 ' Line 18: OUTSTANDING BIABILITIES (ALL) | Jeod. 02} 2

Thas page may be. W;imﬁ it aﬁzﬁmm&i pag::s arz mqmrtd 18- mport ail acuwty Flm., zmlncis: your cotfmines pame zmd a pagr.;
mz.m‘mxon:a::hpag& _ (Paﬂeé"»? }



